2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000044335

ABSOLUTE HAIR DESIGN & TANNING, INC.

FILED :
Mar 25, 2002 8:00 am s
Secretary of State

(03-25-2002 90177 040 ***150.00

Principal Place of Business

ABSOLUTE HAIR DESIGNS
7800 U.S. 17-92 SOUTH
FERN PARK FL-32730

us

$EN i h
7800.US HWY 1792 S STE 116

Mailing Address
ABSOLUTE HAIR DESIGNS
7800 U.S. 17-92 SOUTH

FERN PARK FL 370
s+ LuTE HAIR DESI

- Malling Addresprpi) PARK, FL 32730

ol | T

S = an A07-834-HAIR
Suite, Apt. hﬁtiliof;ﬂal'aﬁa I::IE\I Fiéf o Suite, ApL #, etc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3191485 :
Not Applicable
Zip Country N Zip Country ) . ) $8_75 Additional
Sem! ﬂul't-' S},m, n@ M5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIGOTT, DARLENE JOAN
“199 SAVANNAH PARK LOOP ~
LONGWOOD FL 32779

Name

- Sireat Address (P.C. Box Number is Not Acceptabie) ~— - -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing,

.. $5.00 May Be.,

({See criteria on back)

Make Check Payable to Department of State

" Trust Fund Contribution.

. .

: Addéd to Fees!';

ooy ate o
2ok 11':‘..-'4

I
H
i
1
]

.
s

.- . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSINAT ™~ |
me T (0 O celets - TITLE Ol Change [ Additon | S

wme © 0| JOAN DARLENE PIGOTT - ' HAME =)
streeT aoress | 199 SAVANNAH PARK LOOP STREET ADDRESS §

CITY-§T-2P CASSLEBERRY FL 32779 CITY-ST-2P @l

TITLE O peletz TITLE {J Changz  [J Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE ] e e Oogete g mme o [J Charge [ Addition

NAME - R G b T s T e e e s -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O oelete TIME [Jchange [ Addition

NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-2F CITY-$T-2P

TITLE O pelets TITLE [ change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

’

INE
& '

YA

changed, or on an altachmer%wih an address, with all other like empowered.

Ly - - TN

A,
SIGNATURE:

4
|}.fﬁ

Y ARSI V5S>, auiii
i A T4

SIWTUHE AND TYPED bR PAINTED NaME gF siGNING oFFICER OR DIRECTOR

Date Daytime Phone #

407 834
7/%/% 2000 H347




